Aim: This study explored professionals' and trusted community inhabitants' explanations of the violence between intimate partners and their suggestions for preventive activities. It was performed in a rural district in northern Vietnam. Methods: A total of 20 men and 20 women were strategically selected for focus-group discussions and the analyses followed the procedure for qualitative thematic content analysis. Results: It was pointed out that violence against women was not discussed openly in the community and women subjected to violence kept silent and avoided seeking help in order not to reveal what was happening in the family. The informants perceived the violence as an interplay between individual and family-related factors and sociocultural norms and practices where Confucian ideology exerted a strong influence. When it came to prevention, there was a strong belief in educating the people and in enforcing policy and law. Conclusions: As described by the informants, traditional attitudes to gender roles and women's power disadvantage are found to be behind most of the explanations for intimate partner violence. Collaboration between sectors at local level, between the health sector and other bodies, and with community leaders as spokesmen would help to improve openness and reduce society's tolerance of violence against women. The mass media also have an important role to play.
Introduction
Intimate partner violence (IPV) is the most common form of violence to affect women and it occurs in all countries, irrespective of social, economic, cultural, or religious systems [1] . It is the kind of violence that occurs in the private sphere between people related through kinship, intimacy, or law, such as husband and wife, present or former partner, or same-sex relationships [2] . The overwhelming burden of IPV is shouldered by women, although men also have to face violence in relationships [2] .
Present-day Vietnamese society has been described as a combination of old patriarchal traditions relating back to Confucianism, emphasizing the subordinate role of women, and modern Communist party ideology advocating equality by law [3, 4] . This has also been expressed as follows: ''Vietnamese women today live in two worlds. They do the work of modern women, while they are still expected to behave like their grandmothers'' [5] . However, since 1986, the country has undergone a rapid transition from a planned economy system to a market economy, referred to as ''renovation'' (Doi Moi), with promotion of the private sector, implementation of state enterprise and agrarian reforms, as well as the underscoring of women's equal rights and benefits in the family context [6] . However, women continue to bear the major household responsibilities [7, 8] .
The family is officially considered to be the core of Vietnamese society and the interests of the family are put ahead of those of the individual [7] . Women's reproductive role is therefore underscored and producing children, preferably not more than two with at least one son, is recognized as a most significant female responsibility, as it represents a continuation of the husband's family line [7] .
Small-scale studies of IPV in Vietnam reveal that it occurs in urban and rural settings and in all social strata [9] . Loi et al. [9] found that district-and commune-level officials estimated that verbal violence occurred in 20-50% of families and physical violence in five to 20% [9] . They also found that all forms of violence occurred less frequently in households where the husband and wife were equal income earners and that verbal abuse was most common in households where the woman was the main income earner. Projects carried out by Vietnamese women's organizations found that wife-beating and other forms of IPV are widespread, especially in rural areas, and estimated that 30-60% of divorce cases were the result of maltreatment of women [10] .
In the local community, representatives of women's unions are working against violence and there is also a tradition of forming local reconciliation groups to support couples. These groups are mainly established at village and commune levels and consist of five to eight trusted community members representing local unions, who try to intervene by paying visits to the couple's home [9] . At the national level, violence against women has been officially recognized as an obstacle to development. Building a ''cultured family'' is seen as a means of improving women's equal rights and benefits in the family context [6] . A ''cultured family'' is described as a family that fulfils certain defined criteria related to lifestyle behaviour, i.e. no drug or alcohol abuse, having only two children, no divorce, no violence, and so on. Families who live up to the set standards receive a certificate issued by local authorities, confirming their immaculate status. To fight damaging lifestyle behaviour, a ''department for social evils prevention'' has been set up within the Ministry of Labour, Invalids and Social Affairs.
The aim of the present study was to explore perceptions of people encountering intimate partner violence against women, either as volunteers or as professionals in their everyday work, regarding explanations for this violence and their suggestions for preventive activities.
Material and methods

Field site
The present study was conducted within the framework of the demographic surveillance site in Bavi District, Ha Tay Province, in northern rural Vietnam. It was established in 1999 in a collaborative programme between Vietnamese and Swedish researchers and a number of research projects on different health-related topics are currently ongoing [11] . In Bavi District, agricultural production and livestock breeding are the main economic activities of the local people (81%) [11] . Illiteracy is low (0.4%), but it is considerably higher among women than among men. About 70% of the adult population has completed primary school, 21% secondary level, 9% high school, and 0.6% higher education but the higher the educational level the lower the number of females [12] . The healthcare system in Bavi District is organized with one district hospital and 32 commune health centres, with one in each commune [13] .
Informants
In order to capture as many aspects as possible of intimate partner violence, a qualitative research approach was applied. The informants were strategically selected from groups of people who encounter IPV either as professionals or as volunteers. They were healthcare workers, persons holding positions at district or local community level and farmers, as representatives of local reconciliation groups or heads of local unions. The informants were also strategically selected with regard to sex and for their ability to express their views on different subjects. The selection was made with the support of the deputy director of the district health centre, as he was well acquainted with local conditions. In all, 40 persons, 20 men and 20 women, were selected. For the characteristics of the informants, see Table I .
Data collection
Data were collected in five focus-group discussions [14] conducted in May and June 2002. They were semi-structured, informal in style, and lasted for approximately one and a half hours. The moderator of the mixed-gender groups (G1-G3) was a male, assisted by a female co-moderator. The moderators, a medical doctor and a health economist, were also moderators for the exclusive male and female focusgroup discussions, but then they were assisted by a male or a female co-moderator respectively.
Two main themes were explored: the informants' perceptions of explanations of IPV in the district and their suggestions for preventive activities.
The guiding questions were of a comprehensive character, such as: In your opinion, what are the possible explanations for violence between husband and wife? What kind of situation leads to violence? As you see it, how do husband and wife settle their problems? What do you think could be done to reduce this violence? Please give examples.
Analysis
The discussions were tape-recorded and transcribed verbatim in Vietnamese and then translated into English. Qualitative thematic manifest content analysis [15] was used in the analyses. Independently of each other, two of the authors identified open codes and grouped similar codes into sub-categories and categories relating to the two main themes covered in the discussions.
Validity
The findings were discussed continuously between all the authors to secure validity. To test the inter-rater reliability, a methodology used within phenomenography [16, 17] was applied. The themes, categories, and sub-categories were presented separately to an independent co-examiner, who was asked to assign the quotations to the appropriate themes and categories. There was almost unanimous agreement between the researchers and the co-examiner. To secure the validity of the translation, an independent Vietnamese person, proficient in English, read all the selected quotations from the original Vietnamese transcript and re-translated them into English. The quotations given in the study are intended to facilitate the reader's evaluation of the validity of the results. The findings were reported back to the informants one year later at a formal meeting in Bavi. Twentyeight of the 40 informants participated and they approved of the findings.
Ethical considerations
The Ministry of Health in Vietnam, the Local Health Authority in Vietnam and the Research Ethics Committee at Gö teborg University approved the study. The Guideline on Ethics and Safety for Violence Research, issued by the WHO in 1999, was followed [18] .
Results
The findings relate to the two main themes covered in the interviews: explanations of why IPV occurs and suggestions for preventive activities.
The themes are described by three categories respectively. The categories, their sub-categories, and example of codes are summarized in Table II .
Explanations for why IPV occurs
The informants defined the explanations for IPV as a complex interplay between many different factors. These factors were related to different levels in society: the individual level, partner and family level, local community level, and a societal level related to sociocultural norms and practices.
Individual factors
Education. The informants stated that IPV exists among both well-and less well-educated couples, but that it occurs more frequently in less educated Challenging gender norms. Both women and men discussed the norms in Vietnamese culture, which prescribe that women should have a submissive attitude and behave accordingly. If a woman challenges this norm, it may end in violence. Some of the informants in the exclusively female group explained why women themselves could be blamed for the violence to which they were subjected. No male informant in any of the groups expressed anything similar.
The main reason for the maltreatment of women comes mostly from the women themselves. If a woman is faithful and takes good care of her husband, parents-in-law and children and is a little more modest in her behaviour, there is less violence. (Female nurse)
A male informant stressed that, when the woman is the main income earner in the family, she also challenges current gender norms. This could eventually give rise to the husband's feeling inferior and increase the risk of violence. At present, due to the market-oriented economy, women have to go out to work and, as a result, forget their status as wives and mothers. The fact that the wife can earn money while the husband cannot can also lead to violence. (Male member of youth union)
The extended family. The extended family system, with three generations together, was regarded as a potential threat to the woman. The daughter-in-law holds the lowest position in the household and, if she does not serve the other members of the family satisfactorily, they could use violence towards her.
Domestic violence directed at women may come not only from the husband but also from the husband's parents. This is described as ''isolating the daughter-in-law'' and ''man is the master and woman is the servant''. (Male deputy director of a district health centre)
Local community factors
Resource-poor society. It was pointed out that the local communities in Vietnam are fairly resource poor and the people are poorly educated, with difficulty finding a job outside the family farm. The informants stressed that poverty and anxiety about the family's well-being often lead to rows ending in violence.
In the countryside, the income is low and this leads to a cycle of poverty and rows. (Male general physician)
National societal factors: Socio-cultural norms and practices
Patriarchal norms. ''Feudal ideologies'' were referred to frequently by the informants, especially by the representatives of district and community organizations. Patriarchal norms and women's subordinate status in society at large and how it exerts an influence on men's and women's behaviour in the family was discussed extensively. One informant expressed women's subordinate position as:
… the perspective of the three subjections of women: ''The daughter is subject to her father. When she leaves home, she is subject to her husband and, when her husband dies, she is subject to her son.'' In this way, girls must serve their husband, their family and their husband's family -that is too much of a burden. (Male deputy director of a district health centre)
Boy preference. The strong Vietnamese notion that in each family there should be at least one male child was also discussed. Most of the informants said that there is great pressure on a woman to give birth to a son. One female informant said:
… husbands and wives often have rows because the wife has not given birth to a son. This might end up in divorce. (Female member of women's union)
Suggestions for preventive action
The suggestions given for preventive activities were related to the different levels of societal organization.
Action suggested at individual, partner and family level
Gender equality. The need for improved knowledge and understanding of gender equality issues among rural people was underlined. The healthcare staff and the farmers stressed the need for more equal life circumstances for husband and wife, where couples help and support each other, as a way to reduce violence.
… husbands have to share small jobs and do housework with the wife. (Male physician at a district health centre)
Building a cultured family. In response to behaviour that has a harmful effect on lifestyle, several informants identified building ''cultured families'' as a successful way of reducing violence.
If all the villages consist of ''cultured families'', there will be no family violence or maltreatment of women, or it will at least be reduced to a minimum, because everyone has cultural values, knowing how to live and work together. (Male leader of Communist party)
Action suggested at local community level
Mediation. Female informants underlined the value of women's unions as a place where women could go for meetings to discuss ways of sharing household responsibilities and other gender-related issues. All the informants, apart from some of the male physicians, regarded local reconciliation groups as effective in intervening in families where violence occurred.
If the couples are having rows or if beating occurs, the nearest participant will come when noticed. In the majority of cases, neighbours come first. The next are the members of women's unions…. Many feel ashamed and actually do not want us to come. (Village health worker)
Healthcare professionals. Physicians and assistant physicians expressed hesitation about ways of treating violence against women. They expressed little knowledge of the magnitude of the problem in their own catchment area. One female assistant physician said that, when she was asked by a female patient subjected to violence by her husband to prescribe abstinence from sexual intercourse, she answered:
I told her that this was their family problem and, as a doctor, I have no right to interfere. (Female assistant physician)
The physicians suggested that violence victimization and perpetration should be the responsibility of local authorities other than the healthcare services.
Action suggested at societal level
Educating and informing. The question of how to educate and inform rural people about norms and behaviour in a changing society was discussed extensively. ''Social evils'' had to be fought in order to reduce violence against women. In this context, it was felt that the mass media had a role to play.
Families, society and mass organizations should have motivation campaigns against social evils in order to improve women's status; both men and women should be taught about legislation. (Male  farmer) Almost all the participants felt it was the party's and the government's responsibility to act.
In order to deal with family violence … the party and government and other sectors should pay more attention to the rural areas, such as providing information through radio broadcasts, mass media and newspapers. (Male general physician)
Enforce policy and legislation. Among the district officials, legal action, especially the role of the local courts in relation to divorce, was discussed extensively.
But in the majority of divorce cases, there is violence in them, in either direct or indirect forms. When they cannot settle matters, they seek lawful action. (Female deputy director at a district court)
A female director claimed that the local courts were able to mediate in about 50% of cases.
Discussion
Explanations of intimate partner violence were defined as the interplay between individual and family-related factors and sociocultural norms relating to gender roles and practices. This is well in line with Heise's ecological model for ways of understanding risk factors for IPV, i.e. personal history factors, the immediate context in which the abuse occurs, formal institutions and structures such as the workplace, social networks and neighbourhoods and, finally, the economic and social environment and cultural norms in the particular society [19] . As the informants in this study were either professionals or lay people involved in IPV at the local level, it reflects their involvement in this issue and desire to understand why it happens. Individual male factors considered to cause violence were low educational attainment, detrimental lifestyle behaviours (''social evils''), and notions about women's inferior status. If a woman challenged existing gender norms by earning a higher salary than her husband or was in a higher position, this was perceived as contributing to IPV and reflects the strong influence of Confucian ideology. There is support for these findings in other studies where women's higher status in the family has been found to be a greater risk factor for violence than absolute income [20] . The female participants in particular stressed the importance of men's and women's proper roles and women's behaviour in particular to avoid violence in the family. They expected wives to maintain a submissive attitude, otherwise they would have themselves to blame. Although the informants were critical of the gender power asymmetry, the struggle to uphold traditional values was stronger.
The suggested preventive activities in this study were mainly grounded in existing bodies or functions at local level. Some were specific to Vietnamese conditions, such as building ''cultured families'', receiving support from local women's union staff, and relying on reconciliation groups and local courts to reconcile couples. One striking finding was that neither the medical staff nor the other informants recognized the medical staff's ability to and responsibility for treating and preventing the violence. The medical staff explained that they failed to prevent IPV and that they felt reluctant to interfere in domestic matters. These shortcomings among professionals have also been documented in other countries and have been explained as fear about bringing up the subject of violence due to inadequate training and lack of experience in diagnosing, treating, and preventing such cases but also due to the lack of a point of referral [21] . On the other hand, victimized women are often reluctant to disclose experiences of violence and seek healthcare, due to feelings of shame which are thought to fall upon not only the victimized woman herself but also the entire family [ (22] . The strong cultural tradition of not revealing what is going on in the home probably explains why there was no mention of screening practices, i.e. asking all women seeking healthcare about their experience of violence.
Strengths and weaknesses of the study
In this study, data were collected through focusgroup discussions. There is a risk that the participants will give only politically correct statements, especially in a country like Vietnam where speaking openly on sensitive matters is not in line with expected behaviour. However, the participants shared openly their perceptions and ideas, even when they were not in line with official standpoints.
As is the case in qualitative studies, our findings should not be generalized to apply to a wider population. However, we believe that this study has contributed to a deeper understanding of the way IPV is perceived by those who encounter it as volunteers or as professionals.
Conclusions and implications
The findings in this study show that, although Vietnam is a country in transition towards a modern society, traditional norms are still making a strong impression on society and the subordinate position of women is being strongly reinforced. The explanations for IPV that were related to different levels of societal organizations and interventions on all those different societal levels are subsequently required. Healthcare staff need to be educated to recognize IPV as part of their responsibilities and learn how to take care of its victims. Collaboration between sectors at the local level and between the healthcare sector and other bodies could be very important when it comes to preventing IPV. However, a prerequisite for fruitful collaboration is that policymakers also pay more attention to this area. Moreover, the media have a role to play in informing and generating a debate to improve openness and reduce the general tolerance of IVP.
